2006 FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO1000000393

1, Entity Name
CDI-DOUGLASS-PYE, INC.

Principal Place of Business 3‘” ! . Mailing Addrass
TSSO 'I?;em& 455?30«{1;%:-5&5%3
#8660

#aatr 00
HOUSTON, TX 77627 HOUSTON, TX 7re29
7 10% 77046 |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. N A C OTEE P I -
04112006 " .  REIN-P, ...  CR2E088 (11
I SRR E R ) @\3— "@
City & State City & State 4. FEI Number T 7 d—lApplied For__ -
76-0554858 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stats Desied [ ?g-;gﬁf:;‘ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
Mo /g_”“éom Streat Addrass (.0, Box Number is Not Acceptable}
T SEANITWEY raal ress {P.O. Box Number is Not Accepiable
Safety Havbor, FL 34695
City FLl Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

Y.8-06

tare, lypad o printed name of registered agent and title if appkcable (NOTE: Ragistarad Agent signature requirad whan reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE PCTD [ Delete TITLE [J Change ] Addition
NAME DOUGLASS, MARGARET 24y p-ighmmi Ave. NAME
STREET ADDRESS #qao STREET ADDRESS
or-sT-27 | HOUSTON, TX  -770%% oiTY-§T-2P
1ME V3D O Celete TILE [ Crange [ Addition
Y H —
we | PYEBILL 3gp R Ae o | I000T2T1IEL1 72
STREET ADORESS STREEY KO0RESS 05/02/06--01043--015 *%300.00
crv-s-2e | HOUSTON, TX 77046 omY-st-1p .
TMTLE O Detete e O Crange [ Aggition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T- 2P
Tme 3 Delete TILE [ crange 3 Addition
NAME KAME

STREET ADDRESS STREET ADURESS

CITy-ST-2P \ ﬂ \ CITy-§T-2IP

e \ [ Detete T Clchasge [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE N [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12, 1hereby certily that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is frue and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
of the corporatian o the receiver or trustee empowered to 6xacuts this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1114
changed, ar on an attachment with an address, with ail other tike empowered.

SIGNATURE:

F SIGNING CFFICER OR DIRECTOR




